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Spondylitis Ankylopoietica with Deformity of the Cervical Spine.-K. 1. NISSEN, F.R.C.S. This man, a street-trader, aged 52, had used a motor-chair for many years, but found that his restricted range of vision made driving unsafe. Three plastic cervical collars had been made with a useful degree of correction of the cervical deformity and with loss of painful fatigue of the neck muscles ( Fig. 1 ).
FIG. 1.-The deformed cervical spine supported by a polyethylene collar.
Dr. John Scales: Mr. Nissen's cases illustrate the use of two plastic materials-Durestos and polyethylene. The former matenial is used in aircraft construction and the latter for electrical insulation and plumbing.
Durestos arrives in fairly rigid sheets. When damped with water the material becomes very malleable and can be stretched to cover any shape. A positive plaster cast is needed for moulding the material, which cannot be applied directly to the patient. It is "cured" by heating in an oven at 700 C., after which there is no danger of contact dermatitis.
To make an above-knee pylon like the one exhibited to the Section, about four thicknesses are used, but over the ischial weight-bearing area, up to ten thicknesses; the bucket and peg down to the heel are made in one. The finished pylon, weighing only some two pounds, may need to be weighted for better control.
T'he other material, polyethylene, a polymer of ethylene, is a typical thermoplastic material. A flat sheet is taken and tailored roughly to shape. For a cervical collar the back and front parts are cut out and put on to an asbestos board. The material is heated up to 1190 C. in a gas-oven; when it becomes clear, it is ready for moulding. Reinforcing strips of the same material can be put on if required and readily fuse at 119i C. Polyethylene is waxy in appearance and feel, and is resilient. It does not tear or break, having no intemal stresses when moulded. Ventilation is obtained by drilhing holes.
Osteomyelitis of the Acetabulum with Intra-pelvic Protrusion of the Head of the Femur. K. I. NISSEN, F.R.C.S. Woman, aged 50. She developed a staphylococcal infection of the inner wall of the acetabulum and of the hip-joint in East Africa. By the time of her arrival in England, the head of the femur had entered the pelvis (Fig. 1) , an abscess in the groin had left a chronic sinus, the leg was grossly cdematous, and the blood picture showed a severe toxic anemia. The anti-a-haemolysin titre was 20 international units, a very high figure.
The head and neck of the femur were excised through an incision which allowed access both to the hip and to the head lying beneath the iliopsoas muscle. Post-operatively skeletal traction through a tibial pin was used, with care to avoid external rotation. By the fourteenth day the sinus had closed, the wound was healed, and the range of flexion was 100 degrees. As the capsule at operation had been half an inch thick, it was thought that fibrosis would give stability of the pseudarthrosis sufficient to avoid the use of a caliper.
